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understanding to the Department of Health and Human Services for 
the Department's approval. The memorandum of understanding must 
include provisions for patient referral and transfer, a plan for 
network-wide emergency services, and a plan for sharing patient 
information and services between hospital members including medical 
staff credentialing, risk management, quality assurance, and peer 
review." 

PART II. MEASURES TO IMPROVE THE QUALITY OF PATIENT 
CARE. 

SECTION 2.1. G.S. 131E-101 is amended by adding a new subdivision to 
read: 

"(8) "Quality assurance committee" means a committee, agency, or 
department of a state or local professional organization, of a medical 
staff of a licensed hospital, nursing home, of nurses or aides on the 
staff of a nursing home, or adult care home, of physicians having 
privileges within the nursing home, or adult care home, or of a peer 
review corporation or organization that is formed for the purpose of 
evaluating the quality, cost of, or necessity for health care services 
under applicable federal and State statutes, regulations, and rules." 

SECTION 2.2. G.S. 131E-107 reads as rewritten: 
"§ 131E-107.  Medical Quality assurance, medical, or peer review committees. 

(a) A member of a duly appointed medical quality assurance, medical or peer 
review committee shall not be subject to liability for damages in any civil action on 
account of any act, statement or proceeding undertaken, made, or performed within the 
scope of the functions of the committee, if the committee member acts without malice 
or fraud, and if such peer review committee is approved and operates in accordance 
with G.S. 131E-108. 

(b) The proceedings of a quality assurance, medical, or peer review committee, 
the records and materials it produces and the materials it considers shall be confidential 
and not considered public records within the meaning of G.S. 132-1, "'Public records' 
defined", and shall not be subject to discovery or introduction into evidence in any civil 
action against a nursing home or a provider of professional health services that results 
from matters that are the subject of evaluation and review by the committee. No person 
who was in attendance at a meeting of the committee shall be required to testify in any 
civil action as to any evidence or other matters produced or presented during the 
proceedings of the committee or as to any findings, recommendations, evaluations, 
opinions, or other actions of the committee or its members. However, information, 
documents, or records otherwise available are not immune from discovery or use in a 
civil action merely because they were presented during proceedings of the committee. 
Documents otherwise available as public records within the meaning of G.S. 132-1 do 
not lose their status as public records merely because they were presented or considered 
during proceedings of the committee. A member of the committee or a person who 
testifies before the committee may testify in a civil action but cannot be asked about the 
person's testimony before the committee or any opinions formed as a result of the 
committee hearings." 

SECTION 2.3. Chapter 131D of the General Statutes is amended by adding 
a new section to read: 
"§ 131D-21.2.  Quality assurance, medical, or peer review committees. 


